Journal of the Royal Society of Medicine Volume 83 October 1990 inevitably going to become rapidly out of date. Hopefully, regular new editions will deal with this problem.
For the clinical neurologist the book is essential reading. Each chapter contains a wealth of information either widely dispersed over a vast range of publications, or simply the authors own observations, as for example George Selby's excellent chapter on the clinical features.
Although the price might seem high I would thoroughly recommend it to anyone involved in looking after patients with Parkinson's disease. Dipping into its chapters is always rewarding and as a multi-author volume on one disease it sets an exceptionally high standard.
CHRISTOPHER KENNARD Consultant Neurologist
The London Hospital Whitechapel, London
Video Review
Living Life to the Full A Video produced by Serene Productions for 'Help the Hospices' (BMA House, Tavistock Square, London WCIH 9JP) It is good to see stressed at the outset that excellent palliative care can be practised anywhere. Not just in a hospice, but in a day-care centre, a general hospital, or in the patient's own home. Good care depends on the quality and attitude of the medical and nursing staff, not on whether or not the magic word Hospice appears over the door. But it is naturally the important work of hospices that forms the main subject of this 15 minute video, presented by 'Help the Hospices' in a fairly simple way (for example, there is no mention of the differential diagnosis of symptoms) and probably intended as an introduction for either a lay audience or for professional trainees. Though 'living' is stressed in the title, it is the word 'dying' that appears in the title of most of the books recommended for further reading in the booklet accompanying the video. So what's in a word? In one sense, we are all dying. In another sense of the word, most of those with advanced cancer are dying. However, words trigger powerful and sometimes deeply disturbing emotion. They have side effects and must be used with care. Probably we shall never be entirely happy about how we describe this type of work; and there will always be a certain place for euphemisms to soften reality. In my experience most of those nurses and doctors who are best at terminal care (those who would be voted best by their patients and by their immediate colleagues) use the word dying very sparingly. Not before the last week or two. Often not even then. And not to a patient unless the patient does so first. Contrary to what some people imagine, they seldom apply the word to the final months, when outcomes are never exactly predictable and when so much worthwhile living may still be possible.
Martyn Lewis, best known as the BBC 9 o'clock newsreader, does the commentary in the excellent way you would expect. Of the various hospice and hospital staff, I thought the social worker was the best. To me she was the most relaxed -and the only one I saw smile. As to patients, those selected to speak on a programme like this are seldom entirely typical. They have to be articulate and they usually talk more bluntly about their prognosis than most other patients do. But two of those we see here are not only marvellously relaxed, they are also impressively sincere in their praise for their carers. And the video closes in a delightful way with an elderly supporter of 'dear old Fulham football club' saying how much he hopes to be well enough to accept the staffs offer to take him to a match.
It is truly remarkable how often the morale of patients with advanced cancer can be transformed by the right kind of care -especially, of course, if their previous care was of poor quality. For example, far more can be done, in my view, on average, for such patients than for the morale of the bereaved, even though -at least in the long run -the prognosis is bad for the former and good for the latter. This video says something about the skills and attitudes that make this possible.
THURSTAN B BREWIN
Bray-on-Thames Berkshire
